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Filing at a Glance

Company: Delos Insurance Company (FKA Sirius America Insurance Company)

Product Name: Tow Trucks SERFF Tr Num: DLSN-125757742 State: Arkansas

TOI: 09.0 Inland Marine SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 09.0005 Other Commercial Inland

Marine

Co Tr Num: DE-MTC-AR-08-1F State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins

Authors: David Gartland, Eneildaliz

Noboa, Saundra Evans-Wright

Disposition Date: 08/15/2008

Date Submitted: 08/01/2008 Disposition Status: Approved

Effective Date Requested (New): On Approval Effective Date (New): 08/15/2008

Effective Date Requested (Renewal): On Approval Effective Date (Renewal):

08/15/2008

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: Domicile Status Comments: Inland Marine not

required.

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 08/15/2008

State Status Changed: 08/05/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Delos Insurance Company would like to offer a new program filing for Tow Trucks.  The forms are derived from ISO

wording & the other documents are independently worded.    The ISO form MTC001 has been modified and we have

attached a redlined copy for informational purposes only.
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Filing Contact Information

David Gartland, Vice President dgartland@delosinsurance.com

120 West 45th Street (212) 702-3712 [Phone]

New York, NY 08852 (212) 302-9279[FAX]

Filing Company Information

Delos Insurance Company (FKA Sirius America

Insurance Company)

CoCode: 35408 State of Domicile: Delaware

120 West 45th Street Group Code: 4381 Company Type: Property &

Casualty

New York, NY  08852 Group Name: Lightyear Delos

Group

State ID Number: 

(212) 702-3712 ext. [Phone] FEIN Number: 13-2930697

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Forms Filing Fee per Submission.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Delos Insurance Company (FKA Sirius America

Insurance Company)

$50.00 08/01/2008 21733079
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Approved  Motor Truck

Cargo Carriers

Declarations

IH DS 72 07 99 Declaration

s/Schedule

New 0.00 MTC

Declarations

Page.pdf

Approved Motor Truck

Cargo Carriers

Application

IH AP 72 08 05 Application/

Binder/Enro

llment

New 35.00 MTC Carrier

Application.p

df

Approved Motor Truck

Cargo Carriers

Coverage Form

DE

MTC001
08 08 Policy/Cove

rage Form

New 43.10 MTC

Coverage

Form.pdf

Approved Coverage

Extension

DE CE

001
07 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 38.90 Coverage

Extension.pd

f

Approved Earned Freight

Charges

DE EF

001
07 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 0.00 Earned

Freight

Charges.pdf

Approved Extended
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g Radius - 5,000

ft

DE ELU-

001
07 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 36.10 Extended

Loading,Unl

oading

5,000ft.pdf
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DE ELU-
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07 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 43.30 Extended

Loading,Unl

oading

5miles.pdf

Approved Arkansas

Changes

DE CN

001 
08 08 Endorseme

nt/Amendm

ent/Conditi

ons

New 52.60

Approved Arkansas

Changes

DE CN

001 
08 08 Endorseme

nt/Amendm

ent/Conditi

New 52.60 AR Changes

 Cancellation

 Non-
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POLICY NUMBER: COMMERCIAL INLAND MARINE
 IH DS 72 07 99
 

IH DS 72 07 99  Page 1 of 2 !!!!
 

MOTOR TRUCK CARGO CARRIERS 
DECLARATIONS 

 

COMPANY NAME AREA PRODUCER NAME AREA 

 
 DESCRIPTION OF COVERED PROPERTY  

COVERED PROPERTY CONSISTING PRINCIPALLY OF:  
   

   
   
   
   

 

LIMITS OF INSURANCE 

PROPERTY IN OR ON ANY AUTOMOBILE, TRUCK OR OTHER   
POWER UNIT, INCLUDING PROPERTY IN ALL ATTACHED TRAILERS $   

PROPERTY AT TERMINALS, BUT WE WILL COVER ONLY AT THE 
FOLLOWING TERMINALS: 

  

  $   
  $   

PROPERTY AT UNSPECIFIED TERMINALS $   

ALL COVERED PROPERTY IN ANY ONE OCCURRENCE $   
 

 

DEDUCTIBLE $   
 

 



Page 2 of 2  IH DS 72 07 99 !!!!
 

 

RATES AND PREMIUMS 

Nonreporting 
 Rate  Premium $   
Reporting 
 Deposit Premium $   
 Minimum Premium $   
 Reporting Period   
 Premium Adjustment Period   
 Premium Base   
 Rates $  per $100 
 

 
SPECIAL PROVISIONS (if any) 

































THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DE CN 001 08 08

ARKANSAS CHANGES – CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

MOTOR TRUCK CARGO

A. The Cancellation Condition is hereby added as
follows

a. If this policy is cancelled, we will send the
first Named Insured any premium refund
due.

b. We will refund the pro rata unearned pre-
mium if the policy is:

(1) Cancelled by us or at our request;

(2) Cancelled but rewritten with us or in our
company group;

(3) Cancelled because you no longer have
an insurable interest in the property or
business operation that is the subject of
this insurance; or

(4) Cancelled after the first year of a pre-
paid policy that was written for a term of
more than one year.

c. If the policy is cancelled at the request of
the first Named Insured, other than a can-
cellation described in b.(2), (3) or (4) above,
we will refund 90% of the pro rata unearned
premium. However, the refund will be less
than 90% of the pro rata unearned premium
if the refund of such amount would reduce
the premium retained by us to an amount
less than the minimum premium for this pol-
icy.

d. The cancellation will be effective even if we
have not made or offered a refund.

e. If the first Named Insured cancels the pol-
icy, we will retain no less than $100 of the
premium, subject to the following:

(1) We will retain no less than $250 of the
premium for the Equipment Breakdown
Coverage Part.

(2) We will retain the premium developed
for any annual policy period for the Gen-
eral Liability Classifications, if any,
shown in the Declarations.

(3) If the Commercial Auto Coverage Part
covers only snowmobiles or golfmobiles,
we will retain $100 or the premium
shown in the Declarations, whichever is
greater.

(4) If the Commercial Auto Coverage Part
covers an "auto" with a mounted
amusement device, we will retain the
premium shown in the Declarations for
the amusement device and not less than
$100 for the auto to which it is attached.

B. The following is added to the Cancellation Policy
Condition:

Cancellation Of Policies In Effect More Than
60 Days

a. If this policy has been in effect more than
60 days or is a renewal policy, we may
cancel only for one or more of the following
reasons:

(1) Nonpayment of premium;

(2) Fraud or material misrepresentation
made by you or with your knowledge in
obtaining the policy, continuing the pol-
icy or in presenting a claim under the
policy;

(3) The occurrence of a material change in
the risk which substantially increases
any hazard insured against after policy
issuance;

(4) Violation of any local fire, health, safety,
building or construction regulation or or-
dinance with respect to any insured
property or its occupancy which sub-
stantially increases any hazard insured
against under the policy;

(5) Nonpayment of membership dues in
those cases where our by-laws, agree-
ments or other legal instruments require
payment as a condition of the issuance
and maintenance of the policy; or

(6) A material violation of a material provi-
sion of the policy.



DE CN 001 08 08 2 of 2

b. Subject to Paragraph c., if we cancel for:

(1) Nonpayment of premium, we will mail or
deliver written notice of cancellation,
stating the reason for cancellation, to
the first Named Insured and any lien-
holder or loss payee named in the policy
at least 10 days before the effective
date of cancellation.

(2) Any other reason, we will mail or deliver
notice of cancellation to the first Named
Insured and any lienholder or loss
payee named in the policy at least 20
days before the effective date of cancel-
lation.

c. The following applies to the Farm Umbrella
Liability Policy, Commercial Liability Um-
brella Coverage Part and the Commercial
Automobile Coverage Part:

(1) If we cancel for nonpayment of pre-
mium, we will mail or deliver written no-
tice of cancellation, stating the reason
for cancellation, to the first Named In-
sured and any lienholder or loss payee
named in the policy, and any lessee of
whom we have received notification
prior to the loss, at least 10 days before
the effective date of cancellation;

(2) If we cancel for any other reason, we
will mail or deliver notice of cancellation
to the first Named Insured and any lien-
holder or loss payee named in the pol-
icy, and any lessee of whom we have
received notification prior to the loss, at
least 20 days before the effective date
of cancellation.

C. Paragraph g. of the Mortgageholders Condition,
if any, is replaced by the following:

g. If we elect not to renew this policy, we will
give written notice to the mortgageholder:

(1) As soon as practicable if nonrenewal is
due to the first Named Insured's failure
to pay any premium required for re-
newal; or

(2) At least 60 days before the expiration
date of this policy if we nonrenew for
any other reason.

D. The following Condition is added and supersedes
any other provision to the contrary:

NONRENEWAL

1. If we decide not to renew this policy, we will
mail to the first Named Insured shown in the
Declarations, and to any lienholder or loss
payee named in the policy, written notice of
nonrenewal at least 60 days before:

a. Its expiration date; or

b. Its anniversary date, if it is a policy written
for a term of more than one year and with
no fixed expiration date.

However, we are not required to send this no-
tice if nonrenewal is due to the first Named In-
sured's failure to pay any premium required for
renewal.

The provisions of this Paragraph 1. do not ap-
ply to any mortgageholder.

2. We will mail our notice to the first Named In-
sured's mailing address last known to us. If
notice is mailed, proof of mailing will be suffi-
cient proof of notice.

E. Section III, Paragraph C., is deleted in its entirety
and replaced as follows:

C. Appraisal

Except as provided in Section III, C.2. below,
the Appraisal Condition, if any, is replaced by
the following:

a. If we and you disagree on the value of the
property or the amount of loss ("loss"), ei-
ther party may make a written request for
an appraisal of the loss ("loss"). However,
an appraisal will be made only if both we
and you agree, voluntarily, to have the loss
("loss") appraised. If so agreed, each party
will select a competent and impartial ap-
praiser. The two appraisers will select an
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of
a court having jurisdiction. The appraisers
will state separately the value of the prop-
erty and amount of loss ("loss"). If they fail
to agree, they will submit their differences
to the umpire.

b. An appraisal decision will not be binding on
either party.

c. If there is an appraisal, we will still retain
our right to deny the claim.

d. Each party will:

(1) Pay its chosen appraiser; and

(2) Bear the other expenses of the ap-
praisal and umpire equally. of the ap-
praisal and umpire equally.

D. I.,2., Legal Action Against Us, is hereby deleted
and replaced as follows;

The limitation in the Legal Action is within the time
allowed by law.
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